Why this quality standard is needed
The incidence of urinary tract infection is highest in young women. Around 10-20% of women will experience a symptomatic urinary tract infection at some time. Most infections in adult men are complicated and related to abnormalities of the urinary tract, although some can occur spontaneously in otherwise healthy young men. Urinary tract infection incidence increases with age for both sexes. It is estimated that 10% of men and 20% of women over the age of 65 years have asymptomatic bacteriuria.
For people with symptoms of urinary tract infection and bacteriuria the main aim of treatment is relief of symptoms. For people who are asymptomatic the main outcome from treatment is prevention of future symptomatic episodes.
In people aged 65 years and over, asymptomatic bacteriuria is common but is not associated with increased morbidity. The diagnosis of urinary tract infection is particularly difficult in older people, who are more likely to have asymptomatic bacteriuria. The prevalence of bacteriuria may be so The quality standard is expected to contribute to improvements in the following outcomes: emergency admissions for acute conditions that should not usually require hospital admission health-related quality of life.
How this quality standard supports delivery of outcome frameworks
NICE quality standards are a concise set of prioritised statements designed to drive measurable quality improvements in the 3 dimensions of quality -patient safety, patient experience and clinical effectiveness -for a particular area of health or care. They are derived from high-quality guidance, such as that from NICE or other sources accredited by NICE. This quality standard, in conjunction with the guidance on which it is based, should contribute to the improvements outlined in the following 2 outcomes frameworks published by the Department of Health:
NHS Outcomes Framework 2014-15
Public Health Outcomes Framework 2013-16. Tables 1 and 2 show the outcomes, overarching indicators and improvement areas from the frameworks that the quality standard could contribute to achieving.
Urinary tract infections in adults (QS90)
T 
Patient experience and safety issues
Ensuring that care is safe and that people have a positive experience of care is vital in a high-quality service. It is important to consider these factors when planning and delivering services relevant to urinary tract infections in adults.
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NICE has developed guidance and an associated quality standard on patient experience in adult NHS services health services (see the NICE pathway on patient experience in adult NHS services), which should be considered alongside this quality standard. They specify that people receiving care
should be treated with dignity, have opportunities to discuss their preferences, and be supported to understand their options and make fully informed decisions. They also cover the provision of information to patients and service users. Quality statements on these aspects of patient experience are not usually included in topic-specific quality standards. However, recommendations in the development source(s) for quality standards that impact on patient experience and are specific to the topic are considered during quality statement development.
Coordinated services
The quality standard for urinary tract infections in adults specifies that services should be commissioned from and coordinated across all relevant agencies encompassing the whole urinary tract infections in adults care pathway. A person-centred, integrated approach to providing services is fundamental to delivering high-quality care to adults with urinary tract infections.
The Health and Social Care Act 2012 sets out a clear expectation that the care system should consider NICE quality standards in planning and delivering services, as part of a general duty to secure continuous improvement in quality. Commissioners and providers of health and social care
should refer to the library of NICE quality standards when designing high-quality services. Other quality standards that should also be considered when choosing, commissioning or providing a high-quality urinary tract infection service are listed in related quality standards.
T Tr raining and competencies aining and competencies
The quality standard should be read in the context of national and local guidelines on training and competencies. All healthcare professionals involved in assessing, caring for and treating adults with urinary tract infections should have sufficient and appropriate training and competencies to deliver the actions and interventions described in the quality standard. Quality statements on staff training and competency are not usually included in quality standards. However, recommendations in the development source(s) on specific types of training for the topic that exceed standard professional training are considered during quality statement development. 
Rationale
The accuracy of dipstick testing in adults aged 65 years and over can vary. It is therefore important that factors other than the results of dipstick testing are taken into consideration when diagnosing urinary tract infections in older people to ensure appropriate management and avoid unnecessary use of antibiotics.
Quality measures
Structure Structure
Evidence of local arrangements to ensure a full clinical assessment is undertaken before a diagnosis of urinary tract infection is made in adults aged 65 years and over.
Data sour
Data source: ce: Local data collection.
Process Process
Proportion of adults aged 65 years and over who received a full clinical assessment before being diagnosed with a urinary tract infection.
Numerator -the number in the denominator diagnosed with a urinary tract infection based on a full clinical assessment.
Denominator -the number of adults aged 65 years and over diagnosed with a urinary tract infection.
Data sour
Urinary tract infections in adults (QS90)
Outcome Outcome
Antibiotic prescription rates for urinary tract infections.
Data sour
What the quality statement means for service providers, healthcare professionals and commissioners
Service pro Service providers viders (such as hospitals, community services and GPs) ensure that adults aged 65 years and over receive a full clinical assessment before being diagnosed with a urinary tract infection.
Healthcare professionals Healthcare professionals ensure they perform a full clinical assessment before diagnosing urinary tract infections in adults aged 65 years and over.
Commissioners Commissioners (such as clinical commissioning groups and NHS England area teams) ensure that all providers are aware that adults aged 65 years and over with a suspected urinary tract infection are diagnosed based on a full clinical assessment. NHS England area teams should be aware that achieving this quality statement could be incorporated into GP surgeries 'Avoiding Unplanned
Admissions' Enhanced Service, as per local arrangements.
What the quality statement means for patients, service users and carers
Adults aged 65 Adults aged 65 y years ears and over who have symptoms that are typical of a urinary tract infection have a full clinical assessment before a diagnosis of a urinary tract infection is made.
Source guidance
Scottish Intercollegiate Guidelines Network (2012) Management of suspected bacterial urinary tract infection in adults, recommendation 3.2.3.
Definitions of terms used in this quality statement

Symptoms of urinary tr Symptoms of urinary tract infection act infection
These include dysuria, increased frequency of urination, suprapubic tenderness, urgency and polyuria (Management of suspected bacterial urinary tract infection in adults. Scottish
Intercollegiate Guidelines Network [2012]).
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Quality statement 2: Diagnosing urinary tr Quality statement 2: Diagnosing urinary tract infections in adults with act infections in adults with catheters catheters
Quality statement
Healthcare professionals do not use dipstick testing to diagnose urinary tract infections in adults with urinary catheters.
Rationale
Dipstick testing is not an effective method for detecting urinary tract infections in catheterised adults. This is because there is no relationship between the level of pyuria and infection in people with indwelling catheters (the presence of the catheter invariably induces pyuria without the presence of infection). To ensure that urinary tract infections are diagnosed accurately and to avoid false positive results, dipstick testing should not be used.
Quality measures
Structure Structure
Evidence of local arrangements to ensure healthcare professionals do not use dipstick testing to diagnose urinary tract infections in adults with urinary catheters.
Data sour
Process Process
Proportion of episodes of suspected urinary tract infection in adults with urinary catheters that are investigated using dipstick testing.
Numerator -the number in the denominator assessed using dipstick testing.
Denominator -the number of episodes of suspected urinary tract infection in adults with urinary catheters. 
Data sour
Quality measures
Structure Structure
Evidence of local arrangements to ensure that men with symptoms of an upper urinary tract infection are referred for urological investigations.
Data sour
Process Process
Proportion of episodes of suspected upper urinary tract infection in men that are referred for urological investigations.
Numerator -the number in the denominator referred for urological investigations.
Denominator -the number of episodes of suspected upper urinary tract infection in men.
Data sour
Quality statement 4: Urine culture for adults with a urinary tr Quality statement 4: Urine culture for adults with a urinary tract infection act infection that does not respond to initial antibiotic treatment that does not respond to initial antibiotic treatment
Quality statement
Adults with a urinary tract infection not responding to initial antibiotic treatment have a urine culture.
Rationale
Some urinary tract infections are resistant to initial antibiotic treatment and a urine culture is needed (or a repeat where an initial urine culture was taken) to determine which antibiotic will work against the specific strain of bacteria causing the urinary tract infection. A urine culture is needed to guide a change in antibiotic treatment in people who do not respond to initial treatment with antibiotics.
Quality measures
Structure Structure
Evidence of local arrangements to ensure adults with urinary tract infections who do not respond to initial antibiotic treatment have a urine culture.
Data sour
Process Process
Proportion of episodes of a urinary tract infection not responding to initial antibiotic treatment investigated with a urine culture.
Numerator -the number in the denominator investigated with a urine culture.
Denominator -the number of episodes of a urinary tract infection not responding to initial antibiotic treatment.
Data sour
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What the quality statement means for service providers, healthcare professionals and commissioners
Service pro Service providers viders (such as hospitals, community services and GPs) ensure that processes and referral pathways are in place so that adults with a urinary tract infection not responding to treatment with initial antibiotic treatment have a urine culture.
Healthcare professionals Healthcare professionals ensure that adults with a urinary tract infection not responding to treatment with initial antibiotic treatment have a urine culture.
Commissioners Commissioners (such as clinical commissioning groups) ensure that service specifications with local providers indicate that adults with a urinary tract infection not responding to treatment with initial antibiotic treatment have a urine culture.
What the quality statement means for patients, service users and carers
Adults with a urinary tr Adults with a urinary tract infection that is not responding to initial antibiotic treatment act infection that is not responding to initial antibiotic treatment have their urine tested to see if other antibiotics should be tried.
Source guidance
Scottish Intercollegiate Guidelines Network (2012) Management of suspected bacterial urinary tract infection in adults, recommendation 3.4.1. 
Definitions of terms used in this quality statement
Not responding Not responding
There is no response to treatment within the follow-up period as agreed with the healthcare professional (expert consensus).
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Quality statement 5: Antibiotic treatment for asymptomatic adults with Quality statement 5: Antibiotic treatment for asymptomatic adults with catheters and non-pregnant women catheters and non-pregnant women
Quality statement
Healthcare professionals do not prescribe antibiotics to treat asymptomatic bacteriuria in adults with catheters and non-pregnant women.
Rationale
Antibiotics are not effective for treating asymptomatic bacteriuria in adults with catheters or non-pregnant women. Unnecessary treatment with antibiotics can also increase the resistance of bacteria that cause urinary tract infections, making antibiotics less effective for future use.
Quality measures
Structure Structure a) Evidence of local arrangements to ensure healthcare professionals do not prescribe antibiotics to treat asymptomatic bacteriuria in adults with catheters and non-pregnant women. Numerator -the number in the denominator treated with antibiotics.
Data sour
Denominator -the number of episodes of asymptomatic bacteriuria in adults with a catheter. Numerator -the number in the denominator treated with antibiotics.
Denominator -the number of episodes of asymptomatic bacteriuria in non-pregnant women.
What the quality statement means for service providers, healthcare professionals and commissioners
Service pro Service providers viders (such as hospitals, community services, care homes, GPs) ensure that processes are in place so that healthcare professionals do not prescribe antibiotics to treat asymptomatic bacteriuria in adults with catheters and non-pregnant women. Internal training and education may be required, according to local need.
Healthcare professionals Healthcare professionals ensure that antibiotics are not prescribed to treat asymptomatic bacteriuria in adults with catheters and non-pregnant women.
Commissioners Commissioners (such as clinical commissioning groups, local authorities and NHS England area teams) ensure that providers are aware that antibiotic treatment should not be prescribed to treat asymptomatic bacteriuria in adults with catheters and non-pregnant women. This could be included in local service specifications and pathways.
What the quality statement means for patients, service users and carers
Adults with catheters and non-pregnant women who ha Adults with catheters and non-pregnant women who hav ve bacteria in their urine but no symptoms e bacteria in their urine but no symptoms of urinary tr of urinary tract infection act infection are not prescribed antibiotics.
Source guidance
Scottish Intercollegiate Guidelines Network (2012) Management of suspected bacterial urinary tract infection in adults, recommendations 3.4.3 and 6.4.2.
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Quality statement 7 (placeholder): T Quality statement 7 (placeholder): Treatment of recurrent urinary tr reatment of recurrent urinary tract act infection infection
What is a placeholder statement?
A placeholder statement is an area of care that has been prioritised by the Quality Standards Advisory Committee but for which no source guidance is currently available. A placeholder statement indicates the need for evidence-based guidance to be developed in this area.
Rationale
Recurrent urinary tract infections are common and it is important that they are managed and prevented effectively.
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Using the quality standard Using the quality standard
Quality measures
The quality measures accompanying the quality statements aim to improve the structure, process and outcomes of care in areas identified as needing quality improvement. They are not a new set of targets or mandatory indicators for performance management.
We 
Levels of achievement
Expected levels of achievement for quality measures are not specified. Quality standards are intended to drive up the quality of care, and so achievement levels of 100% should be aspired to (or 0% if the quality statement states that something should not be done). However, NICE recognises that this may not always be appropriate in practice, taking account of safety, choice and professional judgement, and therefore desired levels of achievement should be defined locally.
Using other national guidance and policy documents
Other national guidance and current policy documents have been referenced during the development of this quality standard. It is important that the quality standard is considered alongside the documents listed in development sources.
Information for the public
NICE has produced information for the public about this quality standard. Patients, service users and carers can use it to find out about the quality of care they should expect to receive; as a basis for asking questions about their care, and to help make choices between providers of social care services.
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Div Diversity ersity, equality and language , equality and language During the development of this quality standard, equality issues have been considered and equality assessments are available.
Good communication between health, public health and social care practitioners and adults with urinary tract infections is essential. Treatment, care and support, and the information given about it, should be culturally appropriate. It should also be accessible to people with additional needs such as physical, sensory or learning disabilities, and to people who do not speak or read English.
Adults with urinary tract infections should have access to an interpreter or advocate if needed.
Commissioners and providers should aim to achieve the quality standard in their local context, in light of their duties to have due regard to the need to eliminate unlawful discrimination, advance equality of opportunity and foster good relations. Nothing in this quality standard should be interpreted in a way that would be inconsistent with compliance with those duties.
De Dev velopment sources elopment sources
Further explanation of the methodology used can be found in the quality standards process guide.
Evidence sources
The documents below contain recommendations from NICE guidance or other NICE-accredited recommendations that were used by the Quality Standards Advisory Committee to develop the quality standard statements and measures. 
